Intraventricular haemorrhage occurred in a patient with a parietal rim-enhancing mass on computed tomographic scan. At operation a brain abscess was identified and removed. Peptostreptococcus and fusobacterium were isolated, possibly of dental origin. The possible sources of this intracranial bleeding are discussed. A neoplasm should not always be considered in the case of a cerebral ringenhancing mass complicated with intracranial bleeding; in selected cases, brain abscess should be excluded too.
Introduction
The initial clinical features of a solitary single brain abscess are far from stereotyped.' Intracranial hypertension with meningitis and an expanding mass syndrome are among the three basic clinical presentation patterns described. '`4 In this paper we report a case of intraventricular haemorrhage in a patient with a right parietal lobe abscess. The possible sources of the cranial bleeding are discussed. The left upper incisor was removed and the patient underwent a right parietal craniotomy at which an encapsulated mass with purulent contents was removed. Pathological examination revealed a chronic brain abscess. Peptostreptococcus and fusobacterium grew on cultures and penicillin, 24.000,000 units, and chloramphenicol, 4 g, intravenously per 24 hours were given for one month. He was discharged with minimal left lower limb weakness. Three months later a new CT scan showed only mild hydrocephalus and postsurgical right parietal lobe atrophy.
Discussion
Our case of bacterial brain abscess was interesting because of the coincidental intraventricular haemorrhage. To our knowledge, brain abscess has not been reported as one of the many causes of intracranial haemorrhage.5 It is well known that intracranial neoplasms may be complicated by bleeding, presumably from the rupture of blood vessels contained within the tumour.5 Unlike tumours, there are no new vessels in the centre of an abscess; however, microscopically, in the earlier stages, an intracerebral abscess consists of an inner layer of pus cells surrounded by a layer of granulation tissue containing hyperplastic fibrous tissue and newly formed blood vessels,2 which, potentially, could rupture and be the source of the haemorrhage.
Most parietal abscesses are metastatic, the result of haematogenous spread.'"6 In retrospect, the history of 
